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HISTORIC PRESERVATION COMMISSION
APPLICATION FOR REVIEW BY THE HISTORIC PRESERVATION COMMISSION

I, the undersigned, do hereby respectfully make application for your review of my request
concerning the property described below:

1.

The property is located at

between and on
the side of the street as shown on Tax Map and Parcel(s)
. It has a frontage of feet and a depth of

The property is owned by
Address:
Telephone

The following is requested:

____ 1. Administrative Review
2. Certificate of Appropriateness
____ 3. Minor Works

For:

Attached is a plot plan showing all dimensions of the lot and the existing and
proposed improvements and necessary setback lines.

Date of Application

Signature of Applicant

Application Number

To: North Carolina Department of Cultural Resources

Please make comments concerning the above application in the space provided,

sign and return to this office as soon as possible. If you do not wish to comment, indicate
this also, sign and return immediately to this office.

(Signature)

CITY OF SALISBURY
P.O. BOX 479, SALISBURY, NORTH CAROLINA 28145-0479


http://www.ci.salisbury.nc.us/lm&d/historic/historic.html

Tax Map # Parcel # Owner’s Name Owner’s Address

5. Attached is a plot plan showing all dimensions of the lot and the existing and
proposed improvements and necessary setback lines.

| certify that all of the information presented by the undersigned in this application is
accurate to the best of my knowledge, information, and belief.

Signature of Applicant

Date Submitted

CITY OF SALISBURY
P.O. BOX 479, SALISBURY, NORTH CAROLINA 28145-0479
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